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Title of Invention 



SYSTEM AND METHOD FOR MANAGING BUSINESS MACHINE 
ASSETS 



Application Type : 
Attorney Docket Number 



regular, utility 
F-682-01 



Correspondence address: 
Customer Number: 



919 



Inventors Information: 
Inventor 1 : 

Applicant Authority Type: 

Citizenship: 

Name prefix: 

Given Name: 

Middle Name: 

Family Name: 

Residence: 

City of Residence: 

State of Residence: 

Country of Residence: 

Address- 1 of Mailing Address: 

Address-2 of Mailing Address: 

City of Mailing Address: 

State of Mailing Address: 

Postal Code of Mailing Address: 

Country of Mailing Address: 

Phone: 

Fax: 

E-mail: 



Inventor 

US 

Mr. 

Terrence 
M. 

Doeberl 

West Redding 

CT 

US 

111 Simpaug Turnpike 

West Redding 
CT 

06896 
US 



Inventor 2: 

Applicant Authority Type: Inventor 

Citizenship: US 

Name prefix: Mr. 



Given Name: 


Paul 


Middle Name: 


Earnest 


Family Name: 


Duedall 


Residence: 




City of Residence: 


Palm Bay 


State of Residence: 


FL 


Country of Residence: 


US 


Address- 1 of Mailing Address: 


2624 Treeridge Lane 


Address-2 of Mailing Address: 




City of Mailing Address: 


Palm Bay 


State of Mailing Address: 


FL 


Postal Code of Mailing Address: 


32905 


Country of Mailing Address: 


US 


Phone: 




Fax: 




E-mail: 




Inventor 3: 




Applicant Authority Type: 


Inventor 


Citizenship: 


US 


Name prefix: 


Mr. 


Given Name: 


Mark 


Middle Name: 


E. 


Family Name: 


Hogan 


Residence: 




City of Residence: 


Melbourne Beach 


State of Residence: 


FL 


Country of Residence: 


US 


Address- 1 of Mailing Address: 


21 9 Cherry Drive 


Address-2 of Mailing Address: 




City of Mailing Address: 


Melbourne Beach 


State of Mailing Address: 


FL 


Postal Code of Mailing Address: 


32951 


Country of Mailing Address: 


US 


Phone: 




Fax: 




E-mail: 




Inventor 4: 




Applicant Authority Type: 


Inventor 


Citizenship: 


JM 


Name prefix: 


Mr. 



Given Name: 

Middle Name: 

Family Name: 

Residence: 

City of Residence: 

State of Residence: 

Country of Residence: 

Address- 1 of Mailing Address: 

Address-2 of Mailing Address: 

City of Mailing Address: 

State of Mailing Address: 

Postal Code of Mailing Address: 

Country of Mailing Address: 

Phone: 

Fax: 

E-mail: 



Attorney Information: 
practitioner(s) at Customer Number: 

muni 

as our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



John 
D. 

Goldson 

Palm Bay 

FL 

US 

21 5 Driskell St. NE 

Palm Bay 
FL 

32907 
US 



